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Introduction 
The effects of the opioid epidemic are dire and far-reaching. In 2013, 
approximately one baby was born dependent on opioids every 19 minutes (Wilson and 
Shiffman, 2015). According to the Northern New England Perinatal Quality 
Improvement Network (NNEPQIN) between 2000 and 2009 it was estimated the 
incidence of opiate use in pregnancy increased 5-fold and the incidence of Neonatal 
Abstinence Syndrome (NAS) increased by 3-fold (2014). Moreover, NAS affects 45-94% 
of infants born to opioid dependent mothers and requires the intensive use of health care 
resources. Nationally, costs of all infant drug exposure total between $71 million and 
$113 million per year (Savin, 2015). Average hospital costs for infants with NAS are 
$53,400 in comparison to $9,500 for all other hospital births (NNEPQIN, 2014). 
Additionally, length of stay is reported at 16.4 days for infants with NAS vs. 3.3 days on 
average for healthy term infants (Pritham, 2013). 
The New Life Center is also challenged by an increase in admissions of opioid-
dependent mother-infant dyads and subsequently higher rates of infants who develop 
NAS. In the past six months, infants diagnosed with NAS have risen from zero to eight 
(See Appendix A). The staff is currently not equipped to manage this population. Caring 
for the opioid-dependent mother-infant dyad is complex and time consuming. The effects 
of NAS are also far reaching at the New Life Center –leading to increased lengths of stay, 
increased costs and less than ideal outcomes. Average length of stay is three days for an 
uncomplicated birth. For babies who require a higher level of care, such as those with 
NAS, the minimum length of stay is five days. However, average length of stay for an 
NAS infant at the New Life Center is 15-20 days. One of the unit’s greatest challenges in 
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managing this vulnerable dyad is breastfeeding. The New Life Center can overcome 
many of its challenges surrounding caring for opioid-dependent mother-infant dyads, 
through improved breastfeeding rates. One area that can greatly improve outcomes is 
through nurse education, outcome management and implantation of breastfeeding 
evidence-based research. The New Life Center has the potential to decrease length of stay 
and ultimately costs associated with NAS infants through improved nurse confidence and 
proficiency of breastfeeding the opioid-dependent mother and NAS infant.  
 
Clinical Leadership Theme 
The Clinical Nurse Leader (CNL) project, “Improving Nurse Proficiency: 
Breastfeeding and the Opioid-Dependent Mother and Infant Diagnosed with Neonatal 
Abstinence Syndrome (NAS)” aims to globally increase the number of infants diagnosed 
with NAS discharged on breast milk by 10% by June 30, 2018. In order to accomplish 
this global goal, nurses must possess confidence and proficiency in their skills in order to 
encourage and support breastfeeding in this population. Improved nurse proficiency on 
breastfeeding the opioid-dependent mother-infant dyad has the potential to reduce health 
care costs and decrease length of stay for infants with NAS. The clinical leadership 
magnetism thread that underpins this project is outcome management and the CNL role 
of outcomes manager. As an outcome manager, the CNL will assume a leadership role in 
revising patient care based on assessment, collection of data and implementing priority 
nursing interventions to maximize patient outcomes, reduce risk and promote patient 
safety and well being. 
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The CNL role is well positioned to lead and coordinate care across the continuum 
for the opioid-dependent mother and infant to achieve positive outcomes. The CNL as 
outcomes manager is a front-line catalyst for positive change at the microsystem level. 
The overarching goals of a CNL’s practice of safety and quality are suited to provide 
nurses the ability to base practice on the established core competencies and improve 
quality and safety issues (Karshmer, Seed & Torkelson, 2009).  
The CNL is poised to drive positive patient outcomes and reduce risk. The benefit 
to embedding quality, safety, and efficiency into patient care delivery has profound 
effects on a CNL’s ability to enact change and exercise leadership. Furthermore, the CNL 
role competencies are translated into daily operational performance at the point of care. 
The CNL will enhance specific behavior and enact social change through patient-
centered interventions. The CNL can utilize his or her resources to identify the root cause 
and increase process efficiency to mitigate risks, thereby increasing the system’s 
resilience and improving the potential for improved outcomes.  
The CNL’s primary role in the execution of this project is to improve outcomes. 
The project begins with a thorough microsystem assessment of current unit practices and 
data. Following assessment and data analysis, next steps include the development of a 
baseline survey to assess targeted needs of nurses on proficiency gaps on breastfeeding 
and nursing practice related to the opioid-dependent mother and NAS infant. In addition, 
the CNL will collaborate with interdisciplinary team members, including Lactation 
Consultants and Senior Leaders to develop a policy on breastfeeding the NAS infant, as 
well as design education tools/in-services with the aim to improve nurse confidence and 
proficiency on breastfeeding this population. Together these interventions will ultimately 
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encourage nurses to promote and improve breastfeeding rates of the NAS infant at 
discharge. Successful implementation of this project will contribute a profound impact on 
improving outcomes for the NAS infant.  
Statement of the Problem 
Breastfeeding is one of the only interventions demonstrated to reduce NAS 
severity. Compared to formula fed infants, infants fed breast milk are less likely to need 
pharmacologic treatment for NAS and if treatment is required, require lower doses of 
morphine and thus have shorter hospital lengths of stay. Yet, only 24% of opioid-
dependent mothers breastfeed and 60% stop on average after 5.9 days (Krans et al., 
2015). 
The current problem at the New Life Center is a lack of confidence and 
proficiency in supporting the breastfeeding opioid-dependent mother and NAS infant 
dyad. Of the infants diagnosed with NAS, to date, none have ben exposed to or 
discharged on breast milk. When an infant is diagnosed with NAS they are transferred to 
the NICU. Nurses default to formula feedings due to time constraints and misconceptions 
on nutrition, weight gain and evidence-based practice. Lengthened NICU stays interfere 
with mother-infant bonding, promotion of breastfeeding and leads to poor patient 
outcomes and increased costs.  
Project Overview 
Therefore, in order to address the gaps in nurse proficiency and delivery of care 
with the breastfeeding NAS dyad, the main focus of the project is to empower the nurse. 
Additionally, the project aims to provide the necessary education and tools to improve 
confidence in breastfeeding the opioid-dependent mother and withdrawing infant. 
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Through nurse empowerment and nurse education on breastfeeding the NAS dyad, there 
is potential for increased rates of NAS infants discharged on breast milk  
Based on a thorough literature review and microsystem assessment and interview, 
the evidence suggests breastfeeding may decrease the severity of NAS symptoms, delay 
its onset, and decrease the need for pharmacologic treatment (Macmullen et al., 2014). 
The evidence further supports reduced length of stay and enhanced mother-infant 
bonding associated with breastfeeding (Krans et al., 2016). Therefore, education of 
nursing staff on the benefits of breastfeeding for opioid-dependent pregnant women and 
their neonates will enable them to safely recommend breastfeeding for long-term health 
of these high-risk women and their infants (Pritham, 2013).  
In order to achieve improved outcomes in the opioid-dependent mother infant 
dyad, the project aims to improve nurse proficiency on breastfeeding and the opioid-
dependent mother and NAS infants by 10% by December 31, 2017. The global project 
goal aims to increase the number of infants diagnosed with NAS discharged on breast 
milk by 10% by June 30, 2018. This supports the primary goal of improved nurse 
competency on breastfeeding the opioid-dependent mother infant dyad while supporting 
the secondary effects of increased breastfeeding rates in the NAS infant, increased 
mother-infant bonding, decreased severity of symptoms, reduced length of stay and 
ultimately reduced health care costs.  
Rationale 
Following a thorough microsystem assessment, the need for breastfeeding 
education on the opioid-dependent mother-infant dyad was identified to improve 
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outcomes for the NAS infant— specifically, to improve breastfeeding rates of the NAS 
infant. An audit of monthly breastfeeding rates over the last six months revealed no 
infants diagnosed with NAS were breastfed or discharged on breast milk (See Appendix 
A). A SWOT Analysis revealed willingness by nurses to improve breastfeeding delivery 
of care. However, many report weaknesses on general breastfeeding as well as caring for 
the NAS dyad. Threats to improved outcomes include nurse stress, transference and 
judgment towards this vulnerable population (See Appendix B). Discovery of a Root 
Cause Analysis yielded nurses lack of commitment and frustration working with the 
opioid-dependent mother infant dyad and often defer to the Lactation team for support. 
Additionally, the unit does not have a policy on breastfeeding the opioid-dependent NAS 
infant dyad, leading to unclear practice guidelines. Staff nurses have not received 
breastfeeding education in over a year. This poses many risks, especially for new nurses 
brought on recently (See Appendix C). While the data points to many barriers, the 
Stakeholder Analysis shows promising strength in (See Appendix D).  
As the incidence of NAS has increased, so have the costs of care for these infants. 
The cost of caring for an NAS infant has increased from $53,400 in 2009 to $69,022 in 
2012, with the average length of stay (LOS) around 16 days (Crook & Brandon, 2017). In 
comparison, average hospital costs for a non-NAS infant are $9,500 (NNEPQIN, 
2014). Furthermore, the average LOS for a healthy infant is 3.3 days (Pritham, 2013). If 
an NAS infant’s symptoms were lessened through breastfeeding, thus decreasing the need 
for a higher level of care and pharmacologic treatment and extended LOS, the New Life 
Center would save approximately $60,000 per NAS infant.  
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In order to successfully implement this quality improvement initiative, a Lactation 
Consultant would be required to initiate additional staff nurse education on breastfeeding 
the NAS mother-infant dyad. In addition, the Lactation Consultant would need to provide 
additional support and education to the interdisciplinary team members to promote 
breastfeeding for infants diagnosed with NAS, unless contraindicated, through an 
additional 16 hours a week at an hourly rate of $65.00. Development of staff education 
training seminars and handouts ($2,500) and additional Lactation Consultant hours would 
cost approximately $14,980. For every $1.00 invested in the quality improvement 
initiative, there is a cost savings of $3.00 for the first year and $3.45 for the second year, 
taking into account utilization of existing materials and less time spent on 
education/support hours by the Lactation Consultant (See Appendix E).  
The project “Improving Nurse Proficiency: Breastfeeding and the Opioid-
Dependent Mother and Infant Diagnosed with Neonatal Abstinence Syndrome (NAS)” 
will add value to the microsystem through improved outcomes and cost savings. 
Improved nurse proficiency on breastfeeding the opioid-dependent mother-infant dyad 
has the potential to provide great economic benefit. The evidence suggests breastfeeding 
may decrease the severity of NAS symptoms, delay its onset, and decrease the need for 
pharmacologic treatment (Macmullen et al., 2014). The evidence further supports 
reduced length of stay and enhanced mother-infant bonding associated with breastfeeding 
(Krans et al., 2016).   
Methodology 
Change, while challenging, is vital to progress and change agents must utilize a 
structured approach to implementation. The project aims to improve nurse proficiency on 
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breastfeeding the opioid-dependent mother and NAS infant by 10% by December 31, 
2017. Improved nurse confidence and proficiency on breastfeeding this population has 
the long term benefit of decreasing length of stay for infants with NAS. The long-term 
goal is to increase NAS infants discharged on breast milk from 0% to 10% by June 30, 
2018.  `Following a microsystem assessment and analysis of breastfeeding rates, a 
baseline survey will be distributed to gauge nurse confidence and competencies related to 
breastfeeding the opioid-dependent mother and NAS infant.  
Kurt Lewin’s Change Theory will be used to guide microsystem change. The first 
stage, unfreezing, requires an examination of the status quo and rejection of current 
behaviors so nurses can embrace new behaviors and attitudes towards breastfeeding the 
opioid-dependent mother and NAS infant. This is where breastfeeding education, tools, 
support and policy will be critical in guiding nurses through change (Mitchell, 2012).  
Nurses will then progress through the second stage of movement where they will 
acknowledge the need for change and take action (Mitchel, 2012). Supportive Lactation 
Consultant and Breastfeeding Resource Team champions will be on hand to assist nurses 
with hands-on demonstrations as needed. In the final, refreezing stage, nurses are 
empowered to provide high-level breastfeeding education and report proficiency in their 
breastfeeding skills with the opioid-dependent mother-infant dyad. This is where changes 
are made permanent and there is an establishment of new skills and confidence (Mitchell, 
2012).  
In order to evaluate the effectiveness of the project, the survey will be re-
distributed. Through microsystem data analysis on breastfeeding rates and survey results, 
the leadership team will be able to determine if outcomes to improve nurse confidence in 
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their breastfeeding skills and ultimately their comfort with breastfeeding the opioid-
dependent mother and NAS infant were achieved.  
Data Source/Literature Review 
In order to support the project, “Improving Breastfeeding Rates in Neonatal 
Abstinence Syndrome Infants,” a thorough literature review was conducted utilizing the 
following PICO search:  
P: Infants diagnosed with Neonatal Abstinence Syndrome (NAS) 
I: Breastfeeding 
C: NAS infants on formula and/or any other intervention used to reduce NAS symptoms. 
O: Decreased NAS symptoms 
The CINAHL database was utilized for the PICO search. The initial searches 
yielded a robust amount of resources that support a multitude of interventions, including 
breastfeeding as an evidenced-based intervention to reduce NAS symptoms. The 
common theme among the literature review suggested that there is a strong connection 
with breastfeeding and rooming in. Moreover that length of stay and increased bonding is 
associated with the opioid exposed mother-infant dyad kept together in the same room 
and breastfeeding. I then narrowed down the articles to the most relevant and timely.  
Using PICO technique allowed me to find relevant research and provided the 
necessary best practices to support my project. Based on a thorough literature review, the 
evidence suggests breastfeeding may decrease the severity of NAS symptoms, delay its 
onset, and decrease the need for pharmacologic treatment (Macmullen et al., 2014). The 
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evidence further supports reduced length of stay and enhanced mother-infant bonding 
associated with breastfeeding (Krans et al., 2016).  
Therefore, while the research points to breastfeeding as the only intervention 
demonstrated to reduce NAS severity, it also associated breastfeeding with stress 
reduction, increased maternal confidence and enhanced mother-infant bonding. The 
research also revealed interventions that support breastfeeding in the treatment of NAS, 
including, skin-to-skin contact, swaddling, and rooming-in. During the literature review, 
it became clearer that breastfeeding is an integral intervention in optimizing the social 
and biophysical health for the opioid-dependent mother and infant with NAS.  
In an article by Casper and Arbour (2014), the authors conducted a thorough 
review and analysis of the literature. Interviews of neonatal experts that guided the 
development of a nursing clinical practice guideline for infants with NAS in a level IV 
NICU were also analyzed. The authors recommended nursing-specific interventions and 
bedside interventions to lessen the drug-withdrawal symptoms in the newborn with NAS.  
Krans et al. (2015) discussed the prevalence of opioid use in pregnancy and risks 
of chronic opioid use in pregnancy. The authors presented key data and supported 
recommendations for optimizing care for the opioid-dependent mother and infant. The 
authors outlined treatment options and best practices for the comprehensive care for 
opioid-dependent woman and newborns.  
Martin et al. (2014) investigated recent trends in substance abuse treatment 
admissions for prescription opioids during pregnancy using the Treatment Episodes Data 
Set. The study aimed to describe recent national trends in drug treatment admissions for 
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prescription opioid abuse among pregnant women. Additionally, the study assessed how 
treatment rates and characteristics for this special population have changed over time.  
McKeever et al. (2014) reviewed current data and trends surrounding nursing care 
for the opioid-dependent mother-infant dyad. The authors presented an overview of 
interventions for the prenatal, intrapartum and postpartum periods. The authors illustrated 
the implications for clinicians and provided best practices for both pharmacologic and 
non-pharmacologic interventions surrounding care for the infant diagnosed with NAS.  
Patrick et al. (2012) reviewed NAS and associated health care expenditures in a 
retrospective, serial, cross-sectional analysis of a nationally representative sample of 
newborns with NAS. The authors aimed to determine the national incidence of NAS and 
antepartum maternal opiate use and to characterize trends in national health care 
expenditures associated with NAS between 2000 and 2009. Based on their findings, the 
authors concluded there was a substantial increase in the incidence of NAS and maternal 
opiate use in the United States, as well as hospital charges related to NAS. 
Pritham (2013) conducted a literature review article that evaluated the association 
between breastfeeding and neonatal abstinence syndrome (NAS) severity, need for 
pharmacologic treatment for NAS, and length of hospital stays in neonates with in-utero 
exposure to methadone or buprenorphine opioid replacement therapy. The author 
illustrated how breastfeeding can effectively decrease NAS symptoms and outlined the 
importance of recommending breastfeeding by clinicians for long-term health benefits.  
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Savin (2015) presented key data supporting the need for nursing to expand its 
understanding of the addiction process. The author also presented evidence-based 
interventions that best serve mothers and infants. Savin (2015) also makes the case for 
improved nurse education to improve outcomes of opioid-dependent mother-infant dyads.  
Timeline  
The project, “Improving Nurse Proficiency: Breastfeeding and the Opioid-
Dependent Mother and Infant Diagnosed with Neonatal Abstinence Syndrome (NAS)” 
began late August 2017 and will conclude in the beginning of December 2017 (See 
Appendix F). The project began with a microsystem assessment from August 8th, 2017 to 
September 1st, 2017. Following the assessment, meetings with the Lactation Consultant 
team too place over the course of two days. Development of initial breastfeeding surveys 
began on September 9th, 2017 (See Appendix G). Following department approval of the 
survey, distribution to New Life Center Nurses will ensue, including, Labor and Delivery, 
CORE, NICU, Mother Infant and Lactation. After data collection, myself and the lead 
Lactation Consultant will review the data to assess additional needs and complete 
education in-service for staff. Additionally, we will design a proposal for a policy (See 
Appendix H for Process Flow Chart) on breastfeeding and the opioid-dependent mother 
and NAS infant, develop education and support materials (See Appendix I for Education 
Materials), and conduct and in-service on breastfeeding best practices for the opioid-
dependent mother and NAS infant utilizing the education handouts as a guide.  
Following the approval and distribution of the new policy, in-service and 
education materials, the survey will be distributed in order to assess effectiveness of the 
project. Myself and the lead Lactation Consultant will analyze survey results and 
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breastfeeding data and present findings to senior leaders at the end of November 2017. 
Further data analysis and summary of the project are scheduled to commence by 
December 4, 2017. 
Expected Results 
Following the successful adoption of a unit policy on breastfeeding and the 
opioid-dependent mother and NAS infant and implementation of a breastfeeding in-
service, senior leaders can expect a 10% increase in nurse’s self-reporting of confidence 
and competence in breastfeeding the opioid-dependent mother and NAS infant. Through 
review of post intervention surveys and analysis of breastfeeding rates at discharge, an 
assessment will reveal improved confidence and proficiency.  It is expected that with 
improved competency on breastfeeding the opioid-dependent mother-infant dyad, 
breastfeeding rates at discharge will improve. The overall goal to increase breastfeeding 
rates in the NAS infant at discharge by 10% by June 2018 is achievable.  
Nursing Relevance 
Drug addiction during pregnancy is a complex health and social issue that 
requires an interdisciplinary health care team providing nonjudgmental, comprehensive 
care. The opioid-dependent mother-infant dyad poses unique challenges for the health 
care team.  Often times, these challenges pose significant risk to the nurse-patient 
relationship and result in poor patient outcomes. In order to address the gaps in care, unit 
nurses must be armed with the latest evidence-based information to enhance their practice 
and strengthen and improve care for their clients.  
However, potential barriers to improved proficiency of obstetrical management of 
opioid dependent women include adversity to change, anxiety and preconceived stigma. 
IMPROVING NURSE COMPETENCE: NAS DYAD 15 
 
Nurses are an integral part of the health-care system and in a unique position to address 
stigmas and to reduce barriers to positive patient outcomes. Therefore it will be 
paramount to identify any potential prejudice, insecurities and or fears unit nurses may 
have related to caring for women and their newborns with opioid dependence. The nurse 
must take an active role is supporting maternal confidence, mother-infant bonding and 
breastfeeding.  
Nurses will also need to demonstrate a clear understanding of how patients 
perceive their actions and how to use evidence-based practice to improve mother-infant 
dyad outcomes. Dysregulated infants require stable responsive caregivers. Nurses must 
possess the knowledge and skill to assess and interpret how the mother understands infant 
signs and behavior and be able to tailor interventions to improve mother confidence, 
which in turn can result in successful mother-infants bonds (Savin, 2015). Breastfeeding 
is associated with stress reduction, increased maternal confidence and enhanced mother-
infant bonding. Opioid-dependent mothers on methadone and buprenorphine should be 
encouraged to breastfeed and educated on its positive impact on NAS (Krans et al., 
2016). 
The CNL role is critical to the environment by providing a higher level of clinical 
expertise to the team and acting as a catalyst for moving the patient process moving 
forward. Bender (2016) noted that continuous clinical leadership is achieved through 
consistently gathering and communicating information across professions, building intra 
and interprofessional relationships, facilitating effective teamwork, and harnessing 
frontline staff knowledge of care deficits and their ideas for improvement (Bender, 2016). 
The CNL role provides the skills to shift a microsystem’s focus away from individual 
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tasks and towards a broader understanding of how everyone plays a part in complex care 
processes to provide quality patient care (Bender, 2016). The CNL is critical to the 
environment by providing a higher level of clinical expertise to the team and acting as a 
catalyst for moving the patient process moving forward.  
The CNL role is well positioned to lead and coordinate care across the continuum 
for the opioid-dependent mother and infant to achieve positive outcomes. It is essential 
for nurses to have the requisite skill set, competence and confidence to educate and 
support new mothers through breastfeeding. Thus, this CNL project can deliver a 
foundation for nursing staff to excel in their field and deliver a higher level of care for the 
opioid-dependent and NAS infant breastfeeding dyad. The implementation of this project 
has profound potential to empower nurses to improve patient outcomes.  
Summary Report 
The Clinical Nurse Leader (CNL) project, “Improving Nurse Proficiency: 
Breastfeeding and the Opioid-Dependent Mother and Infant Diagnosed with Neonatal 
Abstinence Syndrome (NAS)” aims to improve nurse proficiency on breastfeeding and 
the opioid-dependent mother and NAS infants by 10% by December 31, 2017 through a 
targeted nurse education in-service and nurse and patient education handouts. The global 
project goal aims to increase the number of infants diagnosed with NAS discharged on 
breast milk by 10% by June 30, 2018. The objectives that senior leadership expects from 
the clinical nurse leader project are (1) improved nurse competency and confidence on 
breastfeeding, (2) improved nurse competency and confidence on breastfeeding the 
opioid-dependent mother infant dyad, and (3) increased number of NAS infants 
discharged on breast milk.  
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The site for the clinical nurse leader project is a 44-bed unit consisting of several 
micro units consisting of 4 triage beds, 12 labor and delivery beds, 5 NICU suites, 8 
CORE nursery beds, and 15 mother-infant beds. The facility is Magnet recognized and 
located in the greater Richmond, Virginia area.  The population for the project is 110 
registered nurses. The secondary population is opioid-dependent mother infant dyads and 
diagnosed NAS infants.  
The project was facilitated utilizing Kurt Lewin’s Change Theory as a guide. Kurt 
Lewin’s Change Theory is a strong framework for successful organizational change and 
provides a problem-solving approach to implementing planned change (Mitchell, 2013). 
The initial perceived problem at the New Life Center was a lack of confidence and 
proficiency in supporting the breastfeeding opioid-dependent mother and NAS infant 
dyad. Of the infants diagnosed with NAS, at the start of the project no infants had been 
exposed to or discharged on breast milk. During implementation of the project, deviation 
from the prospectus was necessitated by survey results that indicated an existing strong 
nurse confidence and competency with breastfeeding the opioid-dependent mother-infant 
dyad. 
As a result of these findings, the follow-up survey to measure confidence and 
competency post-education was not required. During the unfreezing and movements 
stages, nurses progressed via validation of confidence and competence in breastfeeding 
with the use of nurse and patient education handouts. The refreezing stage has yet to be 
fully realized. Permanent change and adoption of current evidence based practice on 
breastfeeding and the contraindications to breastfeeding, particularly honing in on the 
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pharmacokinetics associated with illicit drug use will be addressed in the next PDSA 
cycle.  
Educational tools used to implement the project included a staff education tool on 
caring for the opioid-dependent mother-infant dyad and a patient education handout on 
breastfeeding an NAS infant. A unit policy draft on breastfeeding the NAS infant is in 
development with senior leaders, NAS Committee and the lactation team. The baseline 
data collected through assessment of senior leadership and lactation consultants revealed 
the nursing staff’s competency on breastfeeding the opioid-dependent mother and NAS 
infant was insufficient to support the needs of this vulnerable population. Yet, survey 
results (see Appendix J) revealed an overwhelming number of nurses were confident and 
competent in their skills to promote and support the breastfeeding mother and NAS 
infant. Over 54 % of nurses surveyed agreed and over 27% strongly agreed that they feel 
comfortable with their breastfeeding education skills. Furthermore, over 52 % of nurses 
surveyed agreed and over 31% strongly agreed that they are confident in their skills as a 
nurse to help the breastfeeding dyad. Likewise, nurses reported similar results related to 
their confidence and competency related to the breastfeeding opioid-dependent mother 
and NAS infant.  
The open-ended survey questions presented valuable data that further supported a 
need to deviate from the prospectus and initiate another PDSA cycle. When asked what 
education tools nurses needed to feel competent supporting the breastfeeding dyad, a 
majority of respondents indicated they would like a yearly in-service and current, 
evidence-based information on contraindications to breastfeeding.  These results 
validated that a majority of nurses who reported confidence and competency require up-
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to-date research on best practices to remain confident and competent in their skills to 
support the breastfeeding dyad.  
Initially, it was expected nursing staff lacked confidence and competency related 
to breastfeeding the opioid-dependent mother-infant dyad. However, when the root cause 
analysis was conducted, the root of the problem pointed to a gap between senior leaders 
and nursing staff. Moreover, staff needs vary based on the micro-unit’s population. For 
example, the staff and patient education needs vary greatly between the CORE nursery 
and the Mother Infant Unit and must be taken into account. Therefore, the nursing staff is 
lacking the tools and evidence to accurately and confidently communicates with mothers 
what drugs are and are not acceptable for breastfeeding. Since there is conflicting 
information presented to the staff via physicians and current unit policies, an up-to-date 
policy, including clear guidelines on contraindications for breastfeeding will be necessary 
to improve breastfeeding rates in NAS infants at the time of discharge.  
Caring for the opioid-dependent mother infant dyad and supporting nurses 
through achievement of positive patient outcomes is multi-factorial. Many changes are 
required to achieve project success. Including, providing adequate in-service trainings to 
staff nurses with breakout groups and individualized training based on micro-unit needs. 
Additionally, there is a need for more robust education on the contraindications to 
breastfeeding for both nurses and patients.  
Based on the results of the project, another PDSA cycle is necessary to improve 
breastfeeding rates of NAS infants at discharge. A survey that captures the staff nurse’s 
unit will aide in determining the exact education and tools needed to customize the in-
service. Development of a post in-service questionnaire can provide insight on the 
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project’s effectiveness. Implementation of a unit policy of breastfeeding the NAS infant, 
including buy-in from physicians to ensure no conflicting messages are presented to 
breastfeeding NAS dyads. 
Following PDSA revisions, the project presents great potential for positive patient 
outcomes and overall reduced healthcare costs for the New Life Center. Long-term 
sustainability would include targeted and customized nurse education to the various units 
and their corresponding patient populations. Furthermore, the gap between senior leaders 
and staff needs to provide safe and effective care to the breastfeeding NAS dyad 
population would be bridged. Solidification of the project would be further enhanced 
through assignment of an NAS champion from each of the various units in order to 
address the individual needs of each unit’s nurse and patient population. After practicum 
completion, senior leaders will be working with the NAS Committee and Lactation 
Consultants to continue assessing, implementing, and evaluating the effectiveness of this 
project. As new evidence arises, the leadership team will need to evaluate and revise its 
policies, practices and staff education protocols as necessary to meet both the needs of its 
staff as well as the opioid-dependent mother-infant dyad population.  
 
 The Clinical Nurse Leader project aligns with the practicum site’s mission to 
bring compassion to health care and to be good help to those in need. Furthermore, the 
health system is driven by evidence-based practice and employs a progressive patient 
care improvement culture. The health system’s foundation is strong and its employees are 
dedicated to upholding the values in every aspect of their practice. The Clinical Nurse 
Leader role has the training to transform the care environment in a manner that elevates 
professional nursing practice, ensures quality outcomes, complies with core measures, 
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and creates an environment in which nurses feel supported and empowered (Sherman et. 
al, 2009). Together these values and willingness for improved patient outcomes support 
the ongoing success of the project.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IMPROVING NURSE COMPETENCE: NAS DYAD 22 
 
References 
 
American Association of Colleges of Nursing (AACN). (2006). AACN End-of-program 
competencies and required clinical experiences for the clinical nurse leader. 
Retrieved from: 
http://embanet.vo.llnwd.net/o18/USF/NURS613/Docs/N613_M1_EndCompsGrid
.pdf. 
American Association of Colleges of Nursing (AACN). (2007). White paper on the 
education and role of the clinical nurse leader. Retrieved from: 
http://www.aacn.nche.edu/publications/white-papers/ClinicalNurseLeader.pdf. 
Batalden, B., P, Nelson, C., E., Gardent, B., P, & Godfrey, M., M. (2007). Leading 
microsystems and mesosystems for microsystem peak performance. In Nelson, 
E.C., Batalden, P.B., & Godfrey, M.M (Eds.), Quality by Design, pp. 69-105, San 
Francisco, CA: Jossey Bass. 
Bender, M. (2016). Conceptualizing clinical nurse leader practice: An interpretive 
synthesis. Journal of Nursing Management, 24(1), E23-E31. 
Casper, T. and Arbour, M. (2014). Evidence-based nurse-driven interventions for the care 
of newborns with neonatal abstinence syndrome. Advances in neonatal care: 
official journal of the National Association of Neonatal Nurses. DOI: 
10.1097/ANC.0000000000000118.  
Cleveland, L. M. (2016). AWHONN Practice Brief: Breastfeeding Recommendations for 
Women Who Receive Medication-Assisted Treatment for Opioid Use Disorders: 
AWHONN Practice Brief Number 4. Journal Of Obstetric, Gynecologic & 
Neonatal Nursing, 45574-576. doi:10.1016/j.jogn.2016.06.004. 
IMPROVING NURSE COMPETENCE: NAS DYAD 23 
 
Crook, K., & Brandon, D. (2017). Prenatal Breastfeeding Education: Impact on Infants 
with Neonatal Abstinence Syndrome. Advances In Neonatal Care, 17(4), 299-
305. doi:10.1097/ANC.0000000000000392. 
Grossman, S. & Valiga, T. (2009). The new leadership challenge: Creating the future of 
nursing (4th ed.). Philadelphia, PA. F.A. Davis Company, p. 5.   
Holmes, A. P., Schmidlin, H. N., & Kurzum, E. N. (2017). Breastfeeding Considerations 
for Mothers of Infants with Neonatal Abstinence 
Syndrome. Pharmacotherapy, 37(7), 861-869. doi:10.1002/phar.1944. 
Karshmer, J., Seed, D., Torkelson, D. (2009) The Clinical Nurse Leader: How will the 
role affect psychiatric Nursing? Journal of Psychosocial Nursing and Mental 
Health Services, 47 (10) 8-9. 
Krans, E. E., Cochran, G., & Bogen, D. L. (2015). Caring for opioid dependent pregnant 
women: prenatal and postpartum care considerations. Clinical Obstetrics and 
Gynecology, 58(2), 370–379. http://doi.org/10.1097/GRF.0000000000000098. 
Macmullen, N., Dulski, L. & Blobaum, P. (2014). Evidence-based interventions for 
neonatal abstinence syndrome. Pediatric Nursing, 40; 165-72, 203.  
Martin, Caitlin E. et al. (2014). Recent trends in treatment admissions for prescription 
opioid abuse during pregnancy. Journal of Substance Abuse Treatment, 48(1), 37-
42.  
McKeever, Amy E. et al. (2014). The Role of Nurses in Comprehensive Care 
Management of Pregnant Women With Drug Addiction. Nursing for Women's 
Health, 18(4). 
IMPROVING NURSE COMPETENCE: NAS DYAD 24 
 
Mitchell, G. (2013). Selecting the best theory to implement planned change: Improving 
the workplace requires staff to be involved and innovations to be maintained. 
Gary Mitchell discusses the theories that can help achieve this. Nursing 
Management, 20(1), 32-37. 
Northern New England Perinatal Quality Improvement Network (NNEPQIN). (2014). 
NNEPQIN guideline for the management of labor, delivery and the newborn in 
opioid dependent pregnancy. Retrieved from: 
http://www.nnepqin.org/documentUpload/NNEPQIN_Guideline_for_the_Manage
ment_of_Labor__Delivery_and_the_Newborn_in_the_Opioid_Dependent_Pregna
ncy_March_2014_Revision.pdf. 
Patrick SW, Schumacher RE, Benneyworth BD, Krans EE, McAllister JM, Davis 
MM. (2012). Neonatal Abstinence Syndrome and Associated Health Care 
Expenditures: United States, 2000-2009. JAMA. 307(18): 1934-1940. 
doi:10.1001/jama.2012.3951. 
Pritham, U. A. (2013). Breastfeeding promotion for management of neonatal abstinence 
syndrome. Journal of Obstetric, Gynecologic, & Neonatal Nursing, 42(5), 517-
526. 
Sherman, R. O., Edwards, B., Giovengo, K., & Hilton, N. (2009). The role of the clinical 
nurse leader in promoting a healthy work environment at the unit level. Critical 
Care Nursing Quarterly, 32(4), 264-271. 
Stanley, J. M., Gannon, J., Gabuat, J., Hartranft, S., Adams, N., Mayes, C., ... & Burch, 
D. (2008). The clinical nurse leader: a catalyst for improving quality and patient 
safety. Journal of Nursing Management, 16(5), 614-622. 
IMPROVING NURSE COMPETENCE: NAS DYAD 25 
 
Appendix A 
MONTHLY BREASTFEEDING DATA ANALYSIS 
 
 
 
 
 
 
 
 
 
2017 Total Discharged 
Discharged on 
Breast Milk 
Total Infants 
Diagnosed with 
NAS 
NAS Infants 
Discharged on 
Breast Milk 
January 184 107 3 0 
February 166 88 2 0 
March 153 84 2 0 
April 164 100 0 0 
May 164 100 0 0 
June 162 100 1 0 
July 177 104 0 0 
August 204 124 0 0 
September 193 106 1 0 
October 180 103 2 1 
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Appendix B 
SWOT ANALYSIS 
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Appendix C 
ROOT CAUSE ANALYSIS: FISHBONE DIAGRAM 
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Appendix D 
STAKEHOLDER ANALYSIS 
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Appendix E 
COST BENEFIT ANALYSIS 
 
  First Year Second Year 
Costs $14,980 $13,480 
Benefits $60,000 $60,000 
CBA   
Net benefit $45,020 $46,520 
Benefit-cost ratio $3.00 $3.45 
 
 
 
 
 
 
 
 
 
 
 
IMPROVING NURSE COMPETENCE: NAS DYAD 30 
 
 
Appendix F 
GANTT CHART 
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Appendix G 
SURVEY QUESTIONS 
 
NEW LIFE CENTER BREASTFEEDING SURVEY QUESTIONS 
 
Likert Scale 
 
1. I feel comfortable with my breastfeeding education skills.   
 
Strongly agree   Agree   Neutral  Disagree  Strongly disagree 
 
2. I feel confident in my skills as a nurse to help the breastfeeding dyad. 
 
Strongly agree   Agree   Neutral  Disagree  Strongly disagree 
 
2. I feel comfortable caring for opioid-dependent mothers and NAS infants. 
 
Strongly agree   Agree   Neutral  Disagree  Strongly disagree 
 
3. I feel confident in my skills as a nurse to help the breastfeeding opioid-dependent 
mother and NAS infant. 
 
Strongly agree   Agree   Neutral  Disagree  Strongly disagree 
 
4. I feel confident performing breastfeeding education to opioid-dependent mothers. 
 
Strongly agree   Agree   Neutral  Disagree  Strongly disagree 
 
5. I feel confident promoting mother-infant bonding of the opioid-dependent mother 
and NAS infant through breastfeeding.  
 
Strongly agree   Agree   Neutral  Disagree  Strongly disagree 
 
Open-ended Questions 
 
1. What educational tools do you need to feel competent supporting the breastfeeding 
dyad? 
________________________________________________________________________  
________________________________________________________________________  
_____________________________ ___________________________________________  
 
2. What makes you most uncomfortable working with the opioid-dependent mother and 
NAS infant? 
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
 
3. What pre-conceived stigmas do you feel may prevent you from confidently working 
with the opioid-dependent mother and NAS infant to promote breastfeeding? 
________________________________________________________________________  
________________________________________________________________________  
______________________________________________________________ __________ 
 
4. What educational tools do you need to feel competent supporting the breastfeeding 
opioid-dependent mother and NAS infant? 
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
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Appendix H 
PROCESS FLOW CHART 
 
 
 
 
 
 
 
 
Proposed Policy on Breastfeeding the Opioid-Dependent Mother and NAS Infant 
At Risk Infants: Infants diagnosed with NAS 
Birth to 4 hours of age – Asymptomatic Infants 
Initial feeding within 1 hour of birth (unless 
contraindicated) 
Screen for withdrawal symptoms 
Finnegan Score: x  Finnegan Score: x  Finnegan Score: x  
Encourage non-
pharmacologic 
therapies.  
Encourage non-
pharmacologic 
therapies.  
Encourage non-
pharmacologic 
therapies.  
Proposed Policy on Breastfeeding the Opioid-Dependent Mother 
and NAS Infant 
Proposed Policy on Breastfeeding the Opioid-Dependent Mother 
and NAS Infant 
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Appendix I 
STAFF BREASTFEEDING EDUCATION TOOL 
 
NEW LIFE CENTER: STAFF EDUCATION 
Breastfeeding & the Opioid-Dependent Mother and NAS Infant. 
!
1!
!
! !
 !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 
WHAT WE KNOW TODAY 
 
· NAS affects nearly 32,000 infants annually in the United 
States at a cost of nearly $1.5 billion.  
 
· NAS affects 45-94% of infants born to opioid dependent 
mothers and requires the intensive use of health care 
resources. 
 
· Average hospital costs for infants with NAS are $53,400 
in comparison to $9,500 for all other hospital births 
(NNEPQIN, 2014).  
 
· Length of stay is reported at 16.4 days for infants with NAS vs. 3.3 days on 
average for healthy term infants 
 
· Only 24% of opioid-dependent mothers breastfeed and 60% stop on average after 5.9 days. 
 
· Evidence supports breastfeeding as a means to reduce symptoms associated with NAS and to 
decrease hospital LOS for these infants. 
 
HOW DOES OPIOID WITHDRAWAL AFFECT BABY AFTER DELIVERY? 
 
After delivery, baby no longer receives nutrients and medications such as buprenorphine and 
methadone from the mother’s bloodstream. A baby born to an opioid-dependent mother may 
develop withdrawal – called Neonatal Abstinence Syndrome (NAS). Each baby shows 
withdrawal differently. The following are some of the most common signs in opioid exposed 
babies: 
 
Tremors or shakes  
Poor feeding/sucking   
Fever 
Vomiting 
Crying 
Sleep problems 
Sneezing 
Diarrhea 
Frequent yawning 
Stuffy nose 
Tight muscles 
Loose stool 
 
CAN MOM BREASTFEED IF THEY ARE TAKING BUPRENORPHINE OR 
METHADONE? 
 
· Breastfeeding is usually encouraged for 
women who are taking methadone or 
buprenorphine, except in some cases. 
 
· Breastfeeding is not safe for women 
with HIV, taking certain medicines that 
are not safe in breastfeeding, or who are 
actively using illicit drugs. 
 
· Patients with hepatitis B and C may be 
encouraged to breastfeed as long as they 
are not HIV positive.  
 
· Breastfeeding should not limited by 
methadone or buprenorphine usage or 
dosage, as the small amounts that cross 
into the breast milk may help lessen the 
symptoms of NAS. 
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NEW LIFE CENTER: STAFF EDUCATION 
Breastfeeding & the Opioid-Dependent Mother and NAS Infant. 
!
2!
!
! !
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 
BENEFITS OF BREASTFEEDING 
 
· Breastfeeding is the only intervention demonstrated to reduce NAS 
severity. Compared to formula fed infants, infants fed breast milk are 
less likely to need pharmacologic treatment for NAS and if treatment is 
required, require lower doses of morphine and thus have shorter 
hospital lengths of stay (Krans et al., 2015). 
 
· Promotes bonding and provides an opportunity for close contact and 
skin-to-skin care.  
 
· Increases maternal attachment and compliance to a drug treatment 
program. 
 
· Mothers with NAS who breastfeed have increased self-esteem and greater confidence in 
handling their infant’s withdrawal symptoms (Cook and Brandon, 2017). 
 
· Breast milk has important nutrients that will help NAS infants grow and help prevent 
infection.  
 
SUPPORTING THE OPIOID-DEPENDENT BREASTFEEDING DYAD WILL 
REQUIRE A COMMITMENT FROM YOU – HERE’S HOW YOU CAN HELP 
 
Provide Non-Judgmental Care 
· Know that breastfeeding may not be easy at first and requires a great deal of patience. 
· This vulnerable patient dyad requires comprehensive, holistic, and ongoing care and 
education.   
· It’s imperative to pay special attention to the physical, psychological, and psychosocial needs 
of this dyad in a non-threatening and non-stigmatic way. 
· Know that providing comprehensive care from the point of initial contact through 
discharge/recovery care has the potential to improve treatment success –leading to improved 
recovery and a healthier future for the mother and newborn family. 
 
Promote a Compassionate and Safe Environment 
· Breastfeeding can be more difficult for these babies, which is why 
the mother needs extra encouragement.  
· Creating a compassionate, safe environment for the mother is 
important, since many mothers feel stigmatized and guilty 
regarding substance use and NAS, which can lead to impaired 
communication with health care providers. 
· New mothers should be encouraged to hold and spend time with 
their infants as well as breastfeed when appropriate.   
 
Know the Pharmacokinetics of Drugs in Breast Milk 
· Studies have shown that for women in treatment programs, the amount of methadone or 
buprenorphine that crosses into breast milk is minimal. 
· Caution against the abrupt cessation of breast feeding should be advised particularly in 
women maintained on methadone due to the possibility of rebound NAS.  
 
- DID YOU KNOW? - 
Prolonged hospital stays for NAS 
infants, lack of maternal self-
confidence, lack of knowledge, 
and feelings of maternal guilt 
also negatively impact 
breastfeeding rates in this 
population (Cook and Brandon, 
2017).  
- DID YOU KNOW? - 
A baby not exposed to any drugs in 
utero will suck at 40–50 sucks per 
minute by the third day of life, 
whereas a baby exposed to heroin or 
methadone will suck at 20–25 sucks a 
minute,” she said. The fewer sucks 
per minute, the longer the baby has 
to suck to get adequate nutrition, 
which makes the baby tired, she said. 
But just as with normal newborns, a 
good nurse can help the baby latch 
on and suck. 
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Appendix J 
SURVEY RESULTS 
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